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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
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ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation Requirement Condition or 

C.  	 Forpregnantwomenandinfantscoveredunder the provisions 
of section 1902(a)( lO)(A)(i)(IV) and 1902(a)( lO)(A)(ii)(IX)of 
the Act. the agency applies a resource standard: 

0 Yes. to 2.6-Asupplement 2 ATTACHMENT 
specifiesthestandard,whichforpregnantwomen, is 
no morerestrictive than thestandardunder the SSI 
program; and for infants is no more restrictive than the 
standard applied in the State's approved AFDC plan. 

rn 	 No. Theagencydoes not applyaresourcestandard to 
these individuals. 

1902( l)(3)( A) and d. For children provisions of 
(C) of the Act $1902(a)( lO)(A)(i)(VI) ofthe Act, theagencyappliesa 

resource standard: 

0 Yes. to 2.6-A 

the 

Supplement 2 ATTACHMENT 
specifiesthestandard,which is nomorerestrictive 
than thestandardapplied in theState'sapproved 
AFDC plan. 

rn 	 No. Theagencydoes not applyaresourcestandardto 
these individuals. 
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ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition Citation or Requirement 

1903m)( 1 )(C) e. For disabled described inindividuals 
and (rn)@)(B) of 9 1902(m)(1 )  the Act whoare undercovered 
the Act §1902(a)( lO)(A)(ii)(X)of the Act, the resource standardis: 

0 Same as SSI resourcestandards. 

0 Same medically resourceas the needy standards, 
whicharehigherthanthe SSI resourcestandards(if 
the State covers the medically needy). 

supplement 2 to ATTACHMENT 2.6-A specifies the resource 
levels for these individuals. 
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Condition Citation(s) 

1902(a)( lO)(C)(i) of 
the Act 

1905(p)( 1)(D) and 
(p)(2)(B) of the Act 

190j(s) of the Act 

TNNo. 95-16 
Supersedes 

or Requirement 

7. Standard - MedicallyResource Needy 

are size.a.Resourcestandards basedonfamily 

b. 	 A singlestandard is employed in determiningresourceeligibility for 
all groups. 

c. In 1902(f) the standards more than inStates, resource are restrictive 
7.b. above for-­

0 Aged 

0 Blind 

Disabled 

Supplement 2 to ATTACHMENT 2.6-A specifies the resource 
standards for all covered medically needy groups. If the agency 
chooses more restrictive levels under 7.c., Supplement 2 so indicates. 

8. 	 ResourceStandard - QualifiedMedicareBeneficiariesandSpecified Low-
Income Medicare Beneficiaries 

For qualified Medicare beneficiaries covered under $1902(a)( 10)(E)(i) of the 
Act and specified low-income Medicare beneficiaries covered under section 
1902(a)(lO)(E)(iii) o f t h e  Act, the resource standard is twice the SSI standard. 

9. ResourceStandard - QualifiedDisabledandWorkingIndividuals 

For qualified disabled and working individuals covered under 

5 1902(a)( 10)(E)(ii) of the Act, the resource standard foran individual or a 

couple (in the case of an individual with a spouse) is twice the SSI resource 

standard. 
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ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition Citation 

of beneficiaries,1902(u) 9.1 For COBRA continuation the standard is:resource 
Act 

0 Twicethe SSI resourcestandard for an individual. 

0 	 Morerestrictivestandard as appliedundersection 1902(f) of 
the Act as described in Supplement 8 to Attachment 2.6-A. 
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Effective  

of the A c t  10. Excesss 1 9 0 3 ( ~ )  Resources 

Needy, Medicarea .  	 Categorically Qualified Beneficiaries, Qualified 
Disabled and Working Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resources make the individual ineligible 

b. Needy OnlyCategorically 

ThisStatehas a $1634 agreementwith SSI. Receipt of SSI 
is provided for individuals while disposing of excess 
resources. 

C. Needy 

Any excess resources make the individual ineligible. 
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42 CFR 435.914 1 1. Effective Date of Eligibility 

a. GroupsOther Than QualifiedMedicareBeneficiaries 

( I ) For the prospectiveperiod. 

Coverage is available for the full month if the 
followingindividualsare eligible at anytimeduring 
the month. 

Aged, blind. disabled. 

rn AFDC-related. 

Coverage is availableonly for the periodduringthe 
month for whichthefollowingindividualsmeetthe 
eligibility requirement. 

0 a g e d  blind. disabled. 

AFDC-related. 

(2) For the retroactiveperiod 

Coverageavailableearliestdate, in the 3- Coverage is available for threemonths before thedate 
month period beforeapplicationmonth. for of application if thefollowingindividuals wouldhave 
which any unpaid bill fer cokered services &en eligible had fie? applied
exists and all eligibility factors are met. 

rn Aged, blind, disabled. 

rn AFDC-related. 

Coverage is availablebeginning the firstday of the 
third monthbeforethedateofapplication if the 
following individuals would have been eligible at any 
time during the month. had they applied. 

[7 Aged. blind. disabled. 

0 AFDC-related. 

DateTN NO. 93-04 Approval 0 1/03/94 Date 0611 6/93 
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State of VIRGINIA 
ELIGIBILITY CONDITIONS AND REQUIREMENTS 

~~~ ~~ ~~~ 

Citation Condition or Requirement 

1902(b)(1 ) of 0 (3) For apresumptiveeligibilityforpregnantwomen only
the Act 

Coverage is available for ambulatory prenatal care for 
the period that begins on the day a qualified provider 
determines that a womanmeetsanyoftheincome 
eligibility levels specified in ATTACHMENT 2.6-A 
of this approved plan. I f  thewoman files an 
application for Medicaid by the last day of the month 
followingthemonth in which thequalifiedprovider 
made the determination of presumptive eligibility, the 
period ends on the day that the State agency makesthe 
determination of eligibility based on that application. 
If the woman does not file an application for Medicaid 
by the last day of the month following the month in 
which the qualified provider made the determination, 
the period ends on that last day. 

1902(e)(8)and rn b. ForqualifiedMedicarebeneficiariesdefined in §1905(p)( 1 )  of
1905(a) ofthe the Act, coverage is available beginning with the first day of
Act the monthafterthemonth in whichthe individual is first 

adeterminedto be qualifiedMedicarebeneficiaryunder 
§1905(p)(l). The eligibility determination is valid for-­

rn 12 months 

6 months 

0 - months (no less than 6 months and no more than 
12 months) 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation Requirement or Condition 

1902(a)(18) and 12. TransferofResources - CategoricallyandMedicallyNeedy,Qualified 
Beneficiaries,Qualified19Oqf) of theAct 	 Medicare and Disabled and Working 

Individuals 

The agency complies with the provisions of 0 1917 of the Act with 
respect to the transfer of resources. 

Disposal of resources at less than fair market value affect eligibilityfor 
certain services as detailedin supplement 9 to ATTACHMENT 2.6-A. 
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